MARGIN RESERVED FOR BINDING 


ee 


S=WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


age is especially important. Physicians 


wa 
< 
ie) 
rs) 
AY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03234 
CERTIFICATE OF DEATH Reg. Dist. No.2 97 


PLACE OF DEATH: 2. USUAL RESIDENCE COME) OF DEC "ASED: 


15 Was DecraseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


no 


17, INFORMANT & ADDRESS: 


John R. Carroll - Ridge, Maryland. 


18. MEDICAL CERTIFICATION wees. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3 ME Nawte cause 


Antecedent causes (s) 
ee or coruvaenee if any, 
giving rise to the above cause “ 
stating the underlying cause last, DUE TO 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) 


- Sag 
\ Grome 


counry _ST. Marys MARYLAND state Maryland ; county ST. Marys 
& CITY (it outside corporate limits, write RURAL LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
$0 and give nearest town) is place) y 
BS TOWN Ridge TOWN Ridge oe 
NOSPITAL OR STREET (If rural give location) 
od INSTITUTION OR " ADDRESS 
2 STREET ADDRESS 3 Rural 
P ee 
& 3. NAME OF (First) (Middle) (Last) 4 DATE “(Month) (Day) (Year) 
2 DECEASED: . 
o (Type or Print) Mary Carroll Briscoe Recs 3 /. LOY 1953 
s 5. SEX: 6. ur OR 1. EPP nr Le Doe 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 be | UNDER 24 HRS. 
oS bd My Months; Days | Hours Min. 
2 female| colored (Shectiyyed dowed 5/6/ 1874 78 | A ea a = | 
ay “Ids. USUAL OCCUPATION Give kind of T0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
Fs even if retired):  hOusewife Maryland USA 
% 13. FATIIER’S NAME: 14. MOTNER’S MAIDEN NAME: 
& 
i. John H. Lee Unknown 
3 
s 
2 
2 
‘E 
Es 
ov 
z 
os 
2 
a 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS ens See 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 2 | 20. AUTOPSY f 
| Lees ee al Yes Not} 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNyURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work (] | © = 
22. I hereby certify that I attended the deceased from . b, 1% i toy Pinod /o, 195-3 , that I last saw the deceased 
aly ins prowl 1953.., and that death occurred at at Ah ., from the causes Lc on the date stated above. 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY ee cy town, or PL <a 


ReNOW Sunes | 3/14/53 | ST.Peters Semetery | Ridge, Ma. 


DATE REC’D BY LOC REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR — | ADDRESS 
pee Als WD oy P.B. Robinson - Leonardtown, Md. 


MARGIN RESERVED FOR BINDING 
’ WITH UNFADING INK. Supply every item of information carefully, The 


age is especially important. Physicians: 


SE WRITE PL. 


PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (32 8 y 
CERTIFICAT ox DEATH Reg. Dist. No cap 


PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DEC TASH 


15 Was Deceased Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.)]| (If Yes, give war or dates of 
No service) 


17. INFORMANT & ADDRESS: 
Leona Smallwood, Leonardtown, Md. 
a 


16. SocraL Securrty No.: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause $A) seh ists Pid... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Isst_ DUE TO 


Interval Between 
Onset And Deatl 


2 county St. Mary's County MARYLAND state Maryland ___ county St, Mary's 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Ey Town"? 27’, cearent town) Ce Reed town Leonardtown 

io eonardtown Brtlaage— —_- 

2 PORRIDAIIOR INERT) (if rural give location) 

od (TUTION OR : ADDRE:' 

is STREET ADDRESS St. Mary's nina i, Rural 

B | 3. NAME. OF (Eirst] (Middle) (bast) | 4. DATE (Month) (Day) (Year) 

= ED: 

° (Type or Print) Mary Elizabeth Carberry DEATH: March 14th = 195 

s 5. SEX: 6. COLOR OR % CC ag a Oe 8 DATE OF BIRTH: 9. AGE isst birthday :| Ir UNDER 1 YEAR a UNDER ae HRS. 
S a . Months; Days jours in. 
Bi F Scr, (apecity)? Single 9 Sept., 1880 F2 rm. | of | 

«, | I@a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY; COUNTRY? 

an even if retired): Housema Domestic Maryland U.S.A. 

g 13. FATHER’S NAME: i 14. MOTHER’S MAIDEN NAME: 

& 

= Alfred Carberry Josephine Chisely ; 7 

2 

3S 

2 

oe 

5 

o 

a 

a 

me 

a 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


Ida. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY ? 
| Yea Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work (J 
22. I hereby I vim the deceased from ) OF 9S, NS AF. 19.9%, that I last saw the deceased 
alive on ; AT ana that death occurred at mle the causes and on the date stated above. 
SIGNAT (Degree or title) DATE SIGNED 
35. BURIAL, CRE MA, ne 3 Chi lef Fees oxo OR ae seer 44 tle Ont Lyf “(State) 
EMQVAL .(Specity) 3-17-53 Our Lady's Cemetery Medley's Neck, (RFD), a 
me Pee a) OG piste ith ni 24. FUNERAL Zhi = ~ ADDRE 
5 tad iat ay Ai<ee“ie. | P,B.Robinson, Leonardtown, Maryland, 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ThéeXorrect 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03236 
CERTIFICATE OF DEATH nag isi, eee 


specially important. Physicians: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO BeATR 


i ee cause (a)... 


DUE TO 


Interval Retween 
Onset And Death 
© Wo. 


I. PLACE OF DEATH: * Z, USUAL RESIDENCE (OME) OF DECEASED: 
2 county ST, MARYS MARYLAND STATE __ county ST MARYS _ 
= oe (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if Ansa brate limits, write RURAL and give nearest town) 
wy eae aaa give nearest town) {in this place) ox. ‘5 
e DAMERON LIFE saa 2 ‘ — 
2 HOSPITAL OR STREET (If rural give location) 
& INSTITUTION OR ADDRESS 
> Eee P ‘ia s RURAL oa ee ee a 
a 3. DheunkGo (First) (Middle) (Last) Zh DATE (Month) (Day) (Year) 
i) (Type or Print) JAMES SPENCER DAMERON DEATH: 3. f, 12/ 19 
= | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR [Ir UNDER 24 MRS. 
:4 RACE: WIDOWED, DIVORCED, ara, | Homi Days | Hours ure | Mins Min. 
3 MALE WHITE (Specify) MARRIED B/ 2 1880 iz 
«, | Ta. USUAL OCCUPATION. Give ind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
3 work done during most of working life, INDUSTRY: 
Hf even if retired)? MERCHANT | GENERAL STORE i__ MARYLAND ae “USA 
2 | 13. PATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
[<4 
¥ THOMAS L. DAMERON AMANDA RALEY a5 
2 | “15 Was Deceasen Ever In U.S.Anmep Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
B (Yes, no, or unk.)| (If Yes, give war or dates of 
2 ares _J.ALLEN DAMERON - DAMFRON, MARYLAND 
= 
eo 
2 
Ss 
ae 
[7 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) | 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not VA OH —— 
related to the disease or condition causing death. / ——— 
DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION ale | 20. AUTOPSY 
cieE™ pepe @ Yer] No 
NT (Specify) PLACE (Home, farm, facto! eet, (CITY OR TOWN) (COUNTY) (STATE) 
SUI E office bldg, ete.) 
HOMICIDE fwauRY 
STILE Onsite 6 83g er)” (tome) 7] Na et AB Cura, 


F Whil 

INJURY “LOR m._| Work PA Rotor | 

22. I hereby certify ING the deceased from > 
+49: 


=e >. and that death occurred ai 
(Degree or title) 


TOW DID INJURY OCCUR? 


VRS 19. 33, that I last saw the deceased 


DQ : 
s reL an ines ar and on the date stated a pve: 
DATEY/SIG! 
pus 0 v/s re 


alive on ‘\ 


BURIAL. are lg DATE THEREO! NAME OF CEMETERY CREMATORY] LOCATION (City, town, or county) (Slate) 
rie St. Michaels Cemetery | Ridge, Md, oe 
D) ate BY rb REGI ‘R’S SIGNATURE is ath DIRECTOR ADDRESS 


PSB. Robinson - - - Leonardtown, Md. 


he correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4237 
CERTIFICATE OF DEATH Reg. Dist. No. A PY... 


I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


county St. Marys SAaYTAND stare SOuth Carolina counry Lexington 
CITY (If outside corporate limits, write oat LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) oR 
TOwNPatuxent River Town West Columbia 


ILOSPITAL OR STREET (If rural give location) 


INSTITUTIO;} 
STREET Abpress -Ofirmary, U. S. Maval Air ADDRESS 418 Barrow Street V 


|. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Boy Earhart DEATH: Mareh 9 1953 
&. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| iF UNDER 1 YEAR|] F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
M c (Specify): |S 3-9-53 rs. 2! 19 


“Téa. USUAL OCCUPATION.Give kind of | 10b. a ae oes OR ed BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
even if retired): atuxent River, Maryland 1 UsSe. 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Robert Brady Earhart Myrl Marie Holland 


15 Was Deceasen Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ; 
(Yes, no, or unk.)| (If Yes, give war or dates of ‘ 
no service) Father % 
18. MEDICAL CERTIFICATION wenecvai’ ‘Revwcen 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“TH Abad catise () ......Prematurity. ee oR are 19min 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause jast. DUE TO 
(©) | 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF gti | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


Yes No$ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 1 


222, I hereby certify that I attended the deceased from ccsteiny 19... that I last saw the deceased 


, and that death occurred at A044. 3-9 From the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


LTJG MC USN Infirmary, Patuxent River, Md. 3-9-53 


RIAL, CREMATION, ;| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


aa & 
Burday “"" |3a - 70 — 43| EBENEZER CEMETERY GREAT MILLS MD. 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE ee FUNERAL DIRECTOR “ ADDRESS 


“9 ~ 5 39 DE Robert B. Eerhart, Father. (2, 


2133 AP U2 D Rigtslia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 5) pe 3 S 
Lis ut 
Me > / 
fet CERTIFICATE OF DEATH a. gee ee 
- 
$ i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St. Marys MARYLAND sTaTE SQ, Carolina counTLexington 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Townen give nearest town) (in this place) Toten. 
PatuxentRiver - 
HOSPITAL OR STREET If 1 give location) 
INSTITUTION OR Infirmary, U. S. Naval SR DEREHES VESrunelis " yf 
ey Apentss Air Station 418 Barrow Street 
3. NAME OF i i i 4. DATE Month D: Year) 
Bt ay aa (First) (Middle) (Last) | ne (Month) (Day (Year) 
(Type or Print) Baby Girl DEATH: _9 19 53 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 17 UNDER 1 YEAR| IF UNDER 24 Rs. 
RACE: WIDOWED, DIVORCED, Months; Daye | Hours | Min. 
¥ ¢ (Specify): |g 3-9-53 yrs. 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF AT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): atuxent River, Maryland !_0,S, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert Brady EARHART Myrl Marie Holland —— — _______ 
15 Was Deceasep Ever 1N U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


MARGIN RESERVED FOR BINDING () 


, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


- iia SEC BY LOCAL re 
at = 
¥ — 53| 


2133 295249 Begesloa'e 


24. FUNERAL DIRECTOR ADDRESS 
[Robert B. Earhart, Fathére 


\ 


(Yes, no, or unk.)| (If Yes, give war or dates of &. 
no eee Father 
18. MEDICAL CERTIFICATION acacsar Saee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onvet And Death 
776OX 
Ss 
Immediate cause (a) conn e ROMA LUT LBY..... 3 13 hrs.10 mi 
DUE TO 
Antecedent causes (s) 
eee Aes ee If any, (b) . 
ein ie abov 
stadng the underlying cause lost, DUE TO 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes Nog) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
> SUICIDE F office bldg., ete.) | 
ie HOMICIDE INJURY 
Zz TIME (Month) (Day) (Year) (flour) |INJURY OCCURED HOW DID INJURY OCCUR? 
isl OF While at Not While | 
= INJURY m. | Work 0 At Work 0 
Ay ‘22. I hereby certify that I attended the deceased from ................. AO cescee BADD 92 aissaptreeect 9 TB ice. , that I last saw the deceased 
Bo) ft. SS... , 19......... and that death occurred at 1135...3-9-59 from the causes and on the date stated above. 
ie (Degree or title) ADDRESS DATE SIGNED 
- JG MC USN Infirmary, Patuxent River, Md. $-9-53 
Ss BURL. CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
—% urial 53 EBENEZER CEMETERY | GREAT MILLS ™D. 
7 “a ATE "3 SIGNATURE i 
= 
fe 
2) 
te 
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a 
ial 
2 
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age is especially important. Physicians: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eee 


PLACE OF DEATil: . USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY ST. Marys MARYLAND STATE Maryland _cOUNTST, «Marys _ 
CITY (If outside corporate limits, write RURAL pee OF STAY CITY (If outside corporate limits, write RURAL and give nearest Seay 
Me eae give nearest town) (in this place) OR i 
Leonardtown 4 days oo Avenue tee hae ae 
HOSPIFAL OR STREET (If rura) give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ST. Marys Hospifal Rural = 


please write the causes of death clearly and legibly. 


3. NAME OF Fi Middle Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ed ‘ B a 


(iypeor Print) ‘LA dan Francis Gatton Deatn: 3/__11/ 19 53 


5. SEX: 6. oye OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year | {PF UNDE 4 HRS. 
ACE: WIDOWED, DIVORCED, i Months; Days Hours | Min. 
female white (Specify): married 10/ 16/ 1885 67 bd 


10a. USUAL OCCUPATION Give kind of 1b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12, CITIZEN | OF WHAT WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hoygewife Maryland USA 
13. FATHER’S NAME: 14. Tra Vilas MAIDEN NAME: 


Petter _H. Farrell J. Alice Morgan ae etek 
15 Was Deceasep EvER IN U.S.ARMED Forces? | 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


Oe ae) Mrs. J.A. Joy - Avenue, Maryland. 


18 MEDICAL CERTIFICATION Iritervel Hetwtent 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 
mmediate cause EY) earlobes ce MRR eee Pr speekenn sar tarthr ssn =. cesta: cea Curran ancl ee 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, {b) .... 
siving rise to the above cause me 
stating the underlying cause Iast, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not Wend chawec CU detarr | 
related to the disease or condition causing death. Gn ¥ 
19a. DATE OF digi) aa] I9b.” MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yee] Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, re (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete. 
HOMICIDE Wo INJURY p 


While at Not While 
INJURY m. Work [) At rk 1) 


22. I hereby.certify ei I “(34 the deceased from fAsA.......... 1987, to Uda he re a that I last wan the deceased 
alive on mak 4 05 ae frony the causes and he “ye stated al Viaye 


TINE (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


SIGNATURE tle) yy ADDRESS y 


23. BURIAL, CREMATION, | WAME’ OF CEMETERY OR CREMATORY LOCATION (City, town, or Ad Grate) 


REMOVAL pec 
: tal a Heart Bushwood, Md. 
DATE REC'D BY LOCAL "S SIGNATUR! ig FUNERAL DIRECTOR ADDRESS 


DE ie es P.B. Robinson - Leonardtown, Md. 


ra 


\ * 


VS. A15A 
PLEASE. 


Ms 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


item of information carefully. The 


ect age 


ipply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Months ys | Hours | Min. 
male colored | (Specify) sing e 3f Z f 1921 | 32 ___yrs. | | 
102. USUAL OCCUPATION (Glve kind of work | 19b. Kinp oF BusINESS OR a IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


MARYLAND STATE DEPARTMENT OF HEALTH (132 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rey. Dist. No.. 
1. PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
StcyMarys MARYLAND past a 


CITY (If outside corporata limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) OR 


on 
TOWN Leonardtown TOWN Great Milla 
HOSPITAL OR STREET (If rucal, give location) 


INSTITUTION OR * DDRESS 
ST. Marys Hospital > Rural 


STREET ADDRESS 

0! SI aie rr a 
(Typa or Print) Robert a Hughley , Jr. DEATH uf 

SEX @. COLOR OR RACE] 7, SINGLE, MARRIED, 9. AGE last birthday | Il under year il under 24 bre. 


| 8. DATE OF BIRTH 


WIDOWED, VORCED, 


dona during moet of Tapa evan If retired) | INDUSTRY | CounTRY? 


Constructio' 


A 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Robert Hughle Sr 


a: Was Dacassen ‘Hie ee ARMED “dates | 16. Socian Security No. | 17. INFORMANT 
ea, 00, unknown) es, give war or 
fb lrervieas Robt. Hughley , Sr. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAF{I 
B12 K Immediate cause (a). =o 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)........C Sei 
giving rise to the above cause 

stating the underlying cause last 


fe) 
MW. UTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b. MAJOR FIN DIN! 


20. AUTOPSY? 


| Ye O No G@ 
21. EXTERNALCAUSE WAS PLACE (Home, farm, factory, street, (CITY TOWN) OUNTY) (STATE) 
PRIMARY [oa CONTRIBUTING [) | OF offigepblde, fac.) l eee \ Conk. Su ‘ ae 
CAUSE OF DEATH. INJURY Me eqn ‘ @ 
TIME (Month) (Day) (Year) EE INJURY QfCURRED HOW DI INJURY OCCUR? 7 
ae. 


re) iy While at Not white G 
Injury “> 9 § eel kigartta cal eater ouNn—l 
22. I certify that I took charge of the remains described above, held an Autopsy LT], Inspection eTnquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Ipquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural cau: , accident suicide (], homicide (], undetermined []. 
SIGNATURE (Degree or titla) _ A ESS 


LOCATION (City, town, or county) 


Tuskegee, Alabama. 
24. FUNERAL DIRECTOR ADDRESS 
P.B. Robinson, Leonardtown, Md. 


NS Pe, 


DATE REC'D BY LOCAL | Rl 
REG. 72, éfe3 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 4 
2411 N. Charles Street, Baltimore (324 # 
he CERTIFICATE OF DEATH \ 
d 
. Coen St. Marys MARYLAND STATE Maryland COUNTY s+. Marys 


ms 


CITY (if outside corporate Timita, write RURAL and | LENGTH OF STAY CITY (If outside ite imita, write RU! d earent to: 
OR ‘give nearwt town) {in this place) me Tee pat ez 


TOWN Leonardtown TOWN _ Compton 
“orrmc.o “ = Sa eee Five location) 


Oz 


INSTITUTION OR 4 ADDRESS 
STREET ADDRESS ST. Marys Hospital Rural 
“x NAMI NAME OF (fit) (Middle) Last) RE 3 «DATE (Month) Way) (Year) 
Virginia Jenkins DEATH f= 3a. 7, 13 
5 SEX €. COLOR OR RACE | "wiboweb™ Buonce ie DATE OF BIRTH I" AGE lant birthday [I under T year ji under 24 bra. 
female white Goultyy widowed’ | 1 June 18 PM ee korn fares areas 
La USUAL 2! CRTC ee of roy we Kinp or Busingss or | 1t. BIRTHPLACE (State or foreign country) | 12, Crrmmn of Wuat 
durii oat o if retired’ USTRY ‘CountTr’ if 
one during most ol Housew ite Virginia USA 
“Tk FATHER'S NAME le more ER'S MAIDEN NAMA 
Richard Peed Sarah J. Ramy 


15. Was Decrastp Ever IN U.S. ARMED Forces? | 16. SoctaL Smcurity No. 17. INFORMANT AND ADDRESS 

Cretag F eanere ere iect| = Mrs. Helen F. Alvey - Compton, Ma. 
t8. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


57K atate cause —— Fe cobain Leranarr Tape. ee ee: : 9 


Antecedent cause(s) 
Diveases or conditions, if any, (b).2. 0... 
giving rise to the above cause 
tating 


the underlying cause iast 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Gay 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 20, A 


Yea No 
“We ACEIDENT Spey) RSE ise Roo er ea ; CITY OR TOWN. 
SUICIDE bess int | oF wines i G D (COUNTY) GTATE) 


office bldg, ete.) 
RY 


P 


is especially important. Physicians: please write the causes of death clearly and legibly. 


HOMICIDE INJU: 4 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. Work (At work 


Gikt t sieaede tab Qiceased trom, ANG... 19.2, to ME Borns 195.2, that I last eaw the deceased 


3 


22. I hereby certi 


(= ecm RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


g 
alive on.. f ? S; and that/death occurred at...%.—Z.......... m., fron the causes and on)the dgte stated above. 
SIGNATUR i ; Ae) DRESS" ull DAT BYANED 
é Leer, Ole 


: A 
DATE THEREOF 


bf 3/53 


Z 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ta) 
Ephesus Cemetery | Foneswood, Virginia 
24. FUNERAL DIRECTOR I 
P.B. Robinson - Leonardtown, Md. 


q 


lly im)arta: 


VRITE PLAINLY, 


) 
& 
g 
a 
ee 
° 
oe 
e 
& 
<5) 
wn 
<a] 
ij 
aq 
5 
% 


FADING INK. Supply every item of information carefully. 
. Physicians: please write the causes of death clearly and legibly. 


2 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH peg. ist. no... b=... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D! 
COUNTY — wae i 


ra MARYLAND 


i aie (if outside corporate limits,/write RURAL and ) LENGTH OF, STAY ae GE outside corpora’ mojts, writs RURAL and give nearest town) 
give nearest toyfn) (in Pon 7 
we Ne ee. 


HOSPITAL OR iB (IE rural give Jocation) 

INSTITUTION OR ADDRES j 

STREET ADDRES g iH. 722 S(t Sy Brut ane As v 
3. NAME OF (Mijas) y 5 l 7. DATE (Month) (Day) (Year) 


DECEASED Pp 
(Type or Print) DEATH /77, 19, 


i=* (F-03772 
5. SEX 6. COLOR OR RACE 7, SIN! 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under)24 hra. 
ai WIDOWED 2/7 Ca M ms Spas fous Min. 
yrs. 


tas Liat 2 2 
10x. USUAL OCCUPATION fu, work) 10b. . BEB x re i 12, Citizen oF WHAT 
a CO F 4 


done during most of ig life, even if ed) | INDUSTRY 


THER'S NAME 


5 ‘as Deceasep Ever IN ABI 
(Yes, no, or unknown) | (If year, aie 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING a ere Onset anp Deati 


yf. LY 6, / Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)...... 

giving rise to the ahove cause 

stating the underlying cause last (4 ae 


Il. OTHER SIGNIFICANT CONDITIONS " Gi 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN) ‘COUNTY, STATE, 
SUICIDE — (0) office hidg., etc.) oy i ¢ . : B : y 
HOMICIDE INJURY 


TIME (Mfonthy (Day) (Year) (How) | INJURY OCCURRED | HOW DID INJURY OCCURT 
a Ss, While at Not While 
fwsury 3 19'S 2 bpm. | Work “Rt work Q | 
22. I hereby certify that I nitentied the deceased from... g 19 aS “1 1922. eS that I last saw the deceased 


> 
“ahead .m., from the causes and on the date stated above. 
SS DATE SIGNED 


wei ce R CREMATORY it < State) 
shal bo aad ‘OR ADDRESS 


A doses 


o 
a 
| 
i=) 
Zz 
i) 
2 
co) 
& 
Q 
i] 
> 
4 
fa 
a 
ry 
I 
gS 
oe 
< 
= 


arefully. The correct 


please write the causes of death clearly and 


e 
2 
= 

a 

é 

é 
= 
Ln 

° 
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£ 
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> 
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ia 
S 

Re 

“J 
n 
4 
a 
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t. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 32 


CERTIFICATE OF DEATH 


Reg. Dist. 2° Gy 


Marys MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stareMaryland counry St. Marys 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
98 ~ Solomons Island Maryland 


TOWN 
HOSPITAL OR Infirmary USNAS Patuxent 
STREET ADDRESS River, Maryland 


STREET (If rural, give location) 


ADDRESS Quonset No, 326 B 


INSTITUTION OR 
8. NAME OF iy 


DECEASED: (Middle) 
; Steven 


Robert 


LAWRENCE 


(Year) 


19 53 


(Lest) 4 ee (Month) 


DEATH: March 


(Day) 


13 


(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE: WIDOWED, DIVORCED, 
Male Caucasian (Specify) : sing C) 


8. DATE OF BIRTII: 


3-10-53 


9. AGE last birthday: | IF UNDER 1 YEAR | 


Months Bpvs | 


Jf UNDER 24 21NB. 
Hours | Min. 
yrs, 


Ifa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


INDUSTRY 


Idb. KIND OF ee oR 


12, CITIZEN OF WITAT 


unttsd States 


II. BIRTHPLACE (State or foreign country) : 


Maryland 


13. FATHER'S NAME: 


Larry David LAWRENCE 


I4. MOTHER'S MAIDEN NAME: 


Joan Fallon HUMPHRIES 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15. Was DecEASEp Ever In U.S. ARMED dates of| 16. Soctat Security No.: 
No, _|* service) | 


| 17, INFORMANT & ADDRESS: 


Father, 


Solomons Island Marylend 


18. MEDICAL CERTIFICATION 


pu ae OR CONDITIONS DIRECTLY LEADING TO DEATH: 


162.0 


Bin cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


.Aktehectasis. 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
,___related to the disease or condition causing death. 


IntervaL BETWEEN 
ONSET AND DEATH 


..Respiratory..Failure.... 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes No 


21, ACCIDENT (Specify) 
SUICIDE | Or 


office bldg., etc.) 
HOMICIDE INJURY 


PLACE (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF hileat Not while 
INJURY A M. work (] at work [] 


i 
HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 


alive on... 
SIGNATURE 


LF, H 


.., and that death occurred at... 235. A... 


} GREE OR TITLE) 
COR MC_USN 


, that I last saw the deceased 


.m., from the causes ae on the date stated above. 


ADDRESS DATE SIGNED 


NAS Patusent River, Ma ryland 


DATE vem BY "C3 


2. BURIAL, CREMATION | DATE THEREOF pea Of CE et ten OR CREMATORY 
MOVAL (Specify) : {ae S38 
REGISTRAR’S r8 | RE 


Me g-/ 5 


QROSBAGA aa 


MARGIN RESERVED FOR BINDING 


‘ect 


please write the causes of death clearly and legib: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 32 Ay 
CERTIFICATE OF DEATH Ree. Dist. No rt 


PLACE OF DEATH: 2. USUAL Pe ae GIOME) OF DECEASED: 

oD i 4 py ip 
COUNTY ~_ $7 5 yyw MARYLAND STATE me t. _CQUNTY. PM i 
CITY (If outside corporate lihits, write RURAL] LENGTH OF STAY CITY (If outsid ae Timits, write RURAL and give nearest fown) 
OR and give vine 2 town) (in, this place) OR 
TOWN L272 ms LEG g TOWN 


HOSPITAL OR STREET I'give igeation) 
INSTITUTION OR. ee ADDRESS 
STREET ADDRESS 


3. NAME OF ae ‘ATE (Month) (Day) (Year) 


4 ; = 
DECEASED: DEATH: Paw Le _ woes 


(Type or Print) 


(Middle) 5 (Last) 


&. SEX: 6. C Lie) 7. SINGLE, MARRIED. "8. DATE OF BIRTH: - AGE Jast birthday :| fF UNDER 1 yeaR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVO CED, ) y j Months; Days | Hours ] Min. 
(Specify) : 2S/ yrs, || 


2.°CITIZEN OF WHAT 


COUNTRY 2. 
it. Le. rt. 


“Toa. USUAL OCCUPATION. Give kind of or foreign country) : 
work done during most, of working life, 


even if retired): 
13. FATHER’S NAME: 


106. KIND OF BUSINESS OR | II. BIRTHPLACE (Sta 
» INDUSTRY: 


c=) 


ature 
14. MOTHER ‘Ss MAIDEN NAME: 
A 12 desist’ tC 
17. INFORMANT & ADDRESS: 
ee. fh J 2a 
18. MEDICAL CERTIFICATION PI he Ae tte eye les = Ss 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


| 


/ype 


/ 


Lat Aaa Ald 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Security Ni 


teed de, cause fa) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 


stating the underlying cause last, DUE TO 
(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not At Sue- o fu 


related to the disease or condition causing death. 
19a, DATE OF tee | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


— Yes 0) Nopy 
21. ACCIDENT (Specify) BLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE A+ INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ile at Not While | 
INJURY aoe Q At Wogk —. 
22. I hereby-yertify that I attended the deceased from . a to Sa 1# | 1952, that va last saw the “deceased 


of ‘og hi ses and on the date stated above. 
si SIGNED 


RB 


LOCATION (City, town, or ma, (State) 
? re 


NAME OF centetRy OR CREMATORY 


ee . 


MARGIN RESERVED FOR BINDING 


Pie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. Th&Acorrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 
CERTIFICATE OF DEATH inchs anne ea 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE EASED: Dp 7 


: : } y / 
COUNTY ff MARYLAND STATE : conf Dra 
CITY (If outsldd corporate limity) write RURAL] LENGTH OF STAY| CITY (I orate limits, write RURAL and give nearesy/town) 
OR and 26 nearest town) /2—. | rie bs 


this places) * oO 
TOWN La TOWN & 7 
HOSPITAL OR STREE (If rural give location) 
INSTITUTION OR # ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4, DATE (Month) | (Day) (Yer) Z 
DEATH: eh- eo ich’) 


9. AGE last birtHday:| IF UNDER 1 YEAR| IF UNDFR 24 HRS. 


Zz we = Hours | Min. 


IL “ala LACE (anip ‘or foreign country): | 


STREET ee a wary. 
3. NAME OF 
DECEASED: (pt) <diaate 
(Type or Print) ae mage. 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. Fe D. We: OF 
RACE: a ies. DIVOR' / 


, ED 
ye , bt.\ Vite le reat ee iB 
10a. USUAL OCCUPATION. Give kind of 10b. aR Bee eh le mR 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 14. MA) piensa aml 


15 _, Gage Deceasep Ever 18 U.S. Gaal, Tones 16, Soctan Security No.:| 17. I MANT & ADDRES: 
(Yes, no, or unk.)| (If Yes, give war or dates of ees 
ee i et adie yh 
18 MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
AYLO. | 
Immediate cause (Cc an 


26 TaeN OF WHAT 
TRY? 
3 ‘ 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cai 


stating the underlying cause last, DUE TO 
{c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work [1] 
22. I hereby certify that I attended the deceased from used. ne 19.9, 6 2, to Dihrel, needa, RB 19, b> that I het ‘saw the deceased 
alive on Yer “EM. 2(199..Z, and that death occurred at 2: PA... , from the causes ahd on the go ee d above. 


SIGNATUR! ee. (Degree or title) ADDR: Ef SIGNED, 
by ADAG Za LLL a ee: ae /eEv ER 


23. BURIAL, sepa | ‘EMETERY OR CREMATORY | LOCATION (City, town, or col 


DAT NAME OF 
EMOVAL, (Specify) ew i A, fool) L 
DATE KECD BY re SGISTRAR'S S{GNATU: (UNERAL DIRECT 5 ; 
ec eh | 
Ce eae Oe ra a 
/ yo 


P \ 
e@ |: 
MARGIN RESERVED FOR BINDING 


PLEASE WRI 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03246 ‘ 
Vs . 
l 


CERTIFICATE OF DEATH fod eae eee 
Bd PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: = 


COUNTY MARYLAND STAT s ye 
CITY (If outSide cbrporate its, write RURAL] LENGTH OF STAY CITY outs§de corporate limits, w te RURAL and give rest town) 
OR and gjrp nearest towX) (ig this place) OR 
TOE LED gD. Lert ty g. Toy ge OE i 
HOSPITAL OR oa STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS —_—— 
3. NAME OF i 4. DATE (Month bs yy Year] yt 
DECEASED: Uptrsty peti) | DA (Month) ay) (Year) 
(ype or Print) _teafpate 4 peat: Jef. __ 19.53 
5. SEX: 6. COLOR OR INGLE, MARRIED, 9. AGE last birthday:| Ir uNDER Z é.. Tr UNDER 24 11RS. 
RACE: » WIDOWED, DIVORCED, Pak Days | Hours | Min. 
Lt, (Specify) YY) alr s7 yrs. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


12. CITIZEN or WHAT 


ting 


10b. oo OF Wagon Wee OR | 11. wheel (State or foreign comik 


ISTRY: 
13. FATHER’S NAME: e 4 Mies a ex Kh ites 
15 Wa: EASED EvER IN U. ee 16. eal 17. si & sess 
(Yes, no, or unk.)| (If aye give war br dates of 
service) 
18. MEDICAL semana tte IN , oid i Interval ‘Between 


L — OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Arid Death 
etait cause oi “; Prstarty orecth. Mfeotlaite 
DUE TO 


iving rise to the above 


ing the underlying DUE TO 
=e) 
11. 


OTHER SIGNIFICANT CONDITIONS | 


Seinen Sa 3) GE Axy o.cs delat 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pncmae bldg., etc.) | 
HOMICIDE INJUR 
es (Month) (Day) (Year) .(Hour) ney OCCURED HOW DID INJURY OCCUR? 
While st Not While 
TNSURY m. Work 0 At Work [) 


22, I hereby certify that I attended the deceased from (#6849194, to .. PGA Jo 19. OF that 1 last saw the deceased 


| 3 d above. 
alive on a7 we ‘iad fF, and that death occurred at AGA. 47h, te = MPMI oi and on the date eed 


23. BURIAL, CREMATION, | DAT: ‘THEREOF’ N. OF CEMETERY OR CREMATORY LOCATION (City, town, or ORLELERE 
Gunovas. weal Veh-12- 7704 att eee | oe ‘ me 
~~ DATE REC'D BY LOG, R'S SIGNATURE '24,., FUNERAL DIRECT! 


L 
REGISTRAR A/18/ 6b i as. EERE. 
i 


val Fe 
Re-tofrect 


nd legibly. 


en 


ARGIN RESERVED FOR BINDING 


~) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatid 


e © 


gfully, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0324 qy 
CERTIFICATE OF DEATH ap hc gam. 


I. PLACE OF DEATH: a = 


COUNTY. Ye 
CITY (1f outside 


OR and gjve nearest to: 
, TOW, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Z. USUAL RESIDENCE (10ME) OF DECEASED: 
it i 
Imits, write RURAD/and sve neagest town) 


Ut rural give locati 


OR 
eth e ie ; ) — 
ADDRESS a £ / 
— me = = FA —— ———4 


MARYLAND 
LENGTH. os “STAY 


imits, write RURAL| 


please write the causes of death clearly 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
__(Type or Print) 


5. SEX: 
(Specify): 


. ne 
C 
oh 
“10a, USUAL OCCUPATION..Give kind of | I0b. He 


work done duririg most, of working life, 
even if retired): 


13. FATIUER’S NAME: 


4 BATE (Month) (Day) (Year) 


a 
Mba ree ae 
F UNDER 1 TeAR|1F UNDER 24 HRS. 
ee Rees Hours Ee Min. 
CITIZEN OF Shira 


4 
OF BUSINESS OR [ 11. ae a (State or foreign count 
ISTRY: 


(If Yes, give war or dates of 


service) | aa 
18. MEDICAL CERTIFICA’ Tip 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 


Watei netween 


Onset And Desth 


70, ebay 


Immediate cause nee a phucchscheed © coves 
Antecedent causes (s 
Diseases or Eenusen 2 any, (Be. A + te 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY = s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While L 
INJURY m. | Work O At Work 


ks ZY os 19. tha I last saw the ‘deceased 


date stated above. 
DATE SIGNED 
pres nots 


(HOCATION chet town, or cou a (Sty 
Vy 


22. I hereby certify that I attended the deceased from ... 


BY LOCAL' 


‘L Tice os 
20 Pe 


ay 2IS‘5 \. 
¥ 

. & 
alk SA “a sa gh ~~ psas 
Lge Pag gQyue 


ea 
aly w\ ates a 


in a we \ 4 


val e easiat 
N NY woady 

a \ Nader! \S Janata ¢ soa 2a ye > a te & x! 

Ware, at 2 


of Xe 
Revere \ 
yO AS. Ya Qe say 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0324 
CERTIFICATE OF DEATH ftog: hi iv 


I. PLACE OF DEATH: z 2, USUAL RESIDENCE aIOME) OF DECEASED 


r= —._COUNTY_, MARYLAND STATE, 
CITY (If outhy imits, write RURAL] LENGTH OF STAY CITY 
OR ) (in this place) 4 OR 
To TOWN 


STREET (If rural give location) 
INSTITUTION OR ’ ADDRESS 2 
6 STREET ADDRESS hapa ‘a 
3. NAME OF Fi re Date (Month) (D: Year) 
DECEASED: (Last) (Month) (Day) (Year) 
(Type or Print) ¢ 
5. SEX: 8. DAKE OF BIRTH: 3. AGE last birthday [IF UNDER I YEAR |IP UNDER 24 HRS. 


. | Mapes * 4 Hours | Min. 


1. SINGLE, A 
Nake. wr Bek Med Shh he. eae 
1Wa, USUAL ‘CUPATION Give kind of Teb, KIND OF RUS S (ve LACE Le ‘or foreign country) : 
work done iy ae of working life, INDUSTRY: . , 


even if retired) : 
Intervs] Between 


13. FATHER'S NAME: 
Onset And Death 


12, CITIZEN OF WHAT 
COUNTRY 


1s" Was :ASED Ever I Mi 
(Yes, no, or unk.) | (If Yes, give war or dates of 
_ service) 


Supply every item of information carefa 


18 MEDICAL CERTIFICATI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F3I*% 


Immediate cause 


please write the causes of death elcarly and legib 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause ie 
stating the underlying cause Iast. DUE TO 


(ce) 
Il. OTRER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


19a. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes No 
a \ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE . | oF office bidg., etc.) 
HOMICIDE INJURY 2 a 
. TIME (Month) (Day) (Year) (ilour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__ | Work [) At Work O 


22. I hereby certify that I attended the deceased from iP i ky, to CES 5 1999, that I last saw the deceased 


alive on Pah 1995, and that death occurred at SEAS. GMM... from the causes and on the date stated above. 


age is especially important. Physicians: 


SIGNATU! "2B (Degree or BAe ADDRESS ; me SIGNED 
23, BURIAL, © 16 Ate TLS d ME O1 i end (City, town, or coun state) 
JEMOVAL d 
A 


€ 


a 


\e a : hygaden aw : aK Yeas ane 


wer” Wak \ WWE soak ST TS pany 
s IRA YER Asay. a 
LR BN as lth dso sh wars hed, 
LS aA VB AYNSAL ENT oP Fada, yah 
a> \ as a akg a a 
ON A as oss aap aah sh 


A® AX ¥ dyed YNaaand oo at 


(Ase en®, @ 
Words a age ayes . rah AR EF MS Dacca 
16 Pas ‘en A, Sy va £228 sowed * vet ~€, 
WA e x 3 >e 


DAI 
% om MARYLAND STATE DEPARTMENT OF HEALTH 3240 
% 


CERTIFICATE OF DEATH BV 


8 FOR MEDICAL EXAMINERS Reg. Dist. No f 
———————————EE———————— See = 
21 1 PURGE OF DEATH oe oe z (hae RESIDENCE (HOM) OF DECEASED ry 
N' ore 
ae i St. Mary's County MARYLAND Maryland St. Mary's 
ce ES Gur ci outside corporate limits, write RURAL and mi ay mee STAY ee (If outside corporate limits, write RURAL and give neareat town) 
st, * tl ry 
g Town "RUPE {Great Mills) | rer ee town Great Milis, Md. 
ES | WSRIERR on THs mba us 
g 
" STREET aDDRess _ None None 
& 3. Se eal (First) (Middle) {Last} | 4. ee (Month) (Day) (Year) 
(Type or Print) Robert Thomas SPENCER peatH March 21 1» 53 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE inst birthday siunders! reat onder ass 
E fours in. 
Male Cau, | wibowebspioRgED. |"17°Tune,1930 | 22 one [Monte] Dave [Hour] 
ee EBON eg en ESD rH ot ray tee Kino or Busingss on 11. BIRTHPLACE (State or foreign country) | 12 Crean or WaaT 
lone durin; ost wor Me t | YY a 2 a4 
«Bar pentee en Creed) | mR entr West Virginia ois 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph H, Spencer | Mabel Thompson 
15. Was DecraseD Even in U.S. ARMED Forces? | 16. Sociat Security No, | 17, INFORMANT AND ADDRESS 


Cone ner cere | 555> 46-0500 Joseph H. Spencer, father, Great Mills 


unknown) 
wees jer TO tes ial 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


. Supply every item of informat 


important. Physicians: please write the causes of death clearly and legibly 


~ 


Immediate cause (a)... 


1. DISEASES OR CONDITIONS DIRECTLY ror TO DEATH ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to {be above cause 
stating the underlying cause last_ 
fe) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditlone contributing to the death but not VLA, = 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
21. EXTERNAL-EAUSE WAS PLACE (Home, fgrm, factory, street, y (CITY OR TOWN) 
PRIMARY (eGR CONTRIBUTING [) | OF _ ofijed bl te.) NAAR QR Sx “8 é 
CAUSE OF DEATH. INJURY / v ) 

TIME (Month) (Day) (ear) (Houn) | INJURY OCCURRED 


tert 
# 
4 Whil HOW DID INJURY OCCUR? 
F » = 4 ‘hile at Not while a 
INsuny > 231 5 epee me nee our tn Qreened 


22. I certify that I took charge of the remains described above, held an Aulopsy |_|, Inapection \ée-Tnquiry cpbaeriees and from the evidence 


MARGIN RESERVED FOR BINDING 


‘, WITH UNFADING INK 


"3 


is especially. 


E PLAINLY 


obtained by said Autops: spection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

ay from: natural causes | \ atcident (77 suicide (j, homicide 4, undetermined (). 

5 “SIGNATURE (Degree or title) ADDRE§S > . DATE 8}GNED 

z = (Aa a Lc : ¢ On a fa my ie aE. 
Ha TAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

< MSN OE EES 3-21-53 | Monta Vista Cemetery Bluefield, West Wirginia 

S EGISTRAR'S SIGNATURE , 24. FUNERAL DIRECTOR ADDRESS 

= a 


Beceem Se 4 P.B.Robinson, Leonardtown, Md, 


/ 
age 


ply every item of information carefully. 


Please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Sup, 
ysicians: 


PLEASE WRITE Me UNE WITH UNFADING INK. 
iy 


is especi: important. Ph; 


\ohe \s 
\ 


Wtyor 
MARYLAND STATE DEPARTMENT OF HEALTH W320 


2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 
COUNTY st 


. Marys MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY St) Marys 


CITY (If outside corporate limita, write RURAL and give nearest town) 


Suan (i outside ci Leal Timita, write RURAL and | ate aad OF ma On 
\earest town) : 08) . : 

town *" California pire town California 
HOSPITAL OR —|| “STREE rural 
INSTITUTION OR ADDRESS pe aha oi) 
STREET ADDRESS Rural 

3. NAME OF int (Miadie Last 7. DATE ; 

RL a ) ) (Last) | Be (Month), 4” (Day) (Year) 
(Type or Print) James --- Thomas DeatA _3/ 25/ 1393 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


under t If under 24 bre. 
WIDOWED, DIVORCED, ‘ Months | Day | Hi Mi 
male colored (Speelty) WLAOwed. 3/1/ 1886 (Cae Se sid ase 
Ta. USUAL OCCUPATION (Give kind of work| 1b. Kinp or Busivass om | 11. BIRTHPLACE (State or foreign country) 12, Crraan or Wuat 
done during most of working life, even If retired) | Int YY | Counts’ + 
e et arm tenent Maryland MUSA 


14. MOTHER'S MAIDEN NAME 


1s FATHER'S NAME 
George Thomas | Unknown 
15. Was Decrasep Ever IN U.S. ARMED FoRcRs? | 16. SoclAL SmcuRiItY No. 


(Yes, no, or unknown) | (If 1s aive war or dates of | 


8. DATE OF BIRTH | 9. AGE last birthday 


17. INFORMANT AND ADDRESS 


B 


ertley Thomas -6870@xon Hill Rd. Wash.O. 


Immediate cause 


450.0 Antecedent cause 


(8) 
Diveases or conditions, if any, (b)_-........ ht ft OP... 
giving rise to the above cause b4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w_Conmoritinn 2 Rent patent, A: 


stating the underlying cause iast_ 


ne ER SIGNIFICANT © 


©) 
‘ON DITIONS: 


Conditions eontrihuting to the death but not 
related to the diverse or condition causing death. 


19a, DATE OF OPERATION 


HOMICIDE 


22. I hereby certify that 


| 


19b. MAJOR FINDINGS OF OPERATION 


-» ote.) 
INJURY 


TIME (ifoath) (Day) (Year) (iour) | INJURY OCCURRED 
ee " While at While 


Not 


mm Work 


I attended the deceased from 
, and that death occurred at.... 


DATE THEREOF 


AIG 


HOW DID INJURY OCCUR? 


2. Al YT 


You No 
21. ACCIDENT & ry PLACE (Hi fs fi : (CITY OR T 
ACCIDES pecity’ | oF a pom factory, atreet, : ( OWN) (COUNTY) (STATE) 


~» to. S, 19.3, that I last saw the deceased 


. 30Ah, from the causes and on the date stated above. 


aN 


DATE SIGNED 


® : =| 
© MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A165 8-51 


tant. Physicians: please write the causes of death clearly and legibly. 


, 


impor 


age is especially 


Pagabe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03251 


CERTIFICATE OF DEATH Reg. Dist. Nowte Malone 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Saint Mary's MARYLAND stats Washingtoncounty King 
Se es La ocean ate nite gate RUBAL 9 UENCE OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN NAS Patuxent River Three days Town Seattle 
HOSPITAL OR Tf 1, give locati 
Aguatign on, Infirmary, USNAS, Patuxent | {pitts oe y 
: River, Maryland 4200 llth Ave. Ne Ee 
3. PECoLeES (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
z OF 
(Type or Print) Christopher: Coffmann Wheatley peat: Mareh 7 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 Hrs. 
RACE: pa DIVORCED, Monti Days | Hours | Min. 
Male Caucaian pecity): Single 22 Jamary 1953 yrs.| 2 | 2 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even iP retired): Sg me None Maryland U. S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
__John Pau) Wheatley Beverly Coffmann 
15, Was DecEasep Ever IN U.S. Armen Forces?, 16. Socta, Srcuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
No ed) | U. Se Navy Files 
18. MEDICAL CERTIFICATION a , 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One r neonE NEE 
ry / 
72, Giate Rana (a)... Congenital heart. disease,...tranaposition..of..great...... Aix. weelke....... 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause fast 


¢) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: - 20, AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY i < 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. work (1 at work J 
22. Lhereby certify that I attended the deceased from 


serait , that I last saw the deceased 


Oh... 163...; and that death occurred at. 435 ., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS . DATE SIGNED 


LTJG MC’ USNR Kuver, Wj, 8 Merch 1953 


rn DAT! ey o% NAME OF CEMETERY_O a) R LOCATIONA City, ‘town, or county) (Syate) 
REMOVAL (Specify): 3 W-S3 _ Z, a) W774. GL 3 
Bee REC'D BY LOCAL 24, FUNERAL DIRECTO! 7 v APDRESS 


SETS Cheredt # Yueh, BE. 


2013322395 


